FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000000161 : 05-02-2005 90390 009 ***150.00

1. Enlity Name

R C H DOORS UNLIMITED INC

Principal Place of Business Mailing Address
4852 NW 109 PL 4852 NW 109 PL. 14012800
MIAMIL FL 33178 MIAMI, FL 33178

A

04192005 Neo Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE o AP For

80-0023067 Not Applicable
" : $8.75 additionat
5. Certificate of Status Desired a Foo Roauired

CHROMICZ RYSZARD DO NOT WRITE
MIAMI, FL 33178 L IN TH;S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Spnanse, typed or prened name of regrsterad agens and ke ¢ appacable. {NCTE: Agest requred when 0] DATE
FILE NOW!!! FEE IS $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, O Added 1o Fees
10. _———TUFFICERG-ANRLIRECTORS I
TRE PD ? N
NAVE cHronicz Ryszarp  CHROMICZ

SIREET ADDRESS | 4852 NW 108 PL
CTy-5T-29 MIAMI, FL 33172

TITLE

NAME

STREET ADORESS
CiTy-$1-2P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CIY-ST-2P

TILE

HAME

STREET ADDRESS
Cry-s1-21P

UTLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify thal the information
indicaled on this report or supplemental repoil is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: X Tl 04,'22/200r [30v) s250342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Oaytwe Phone ¥




